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ASSESSMENT OF VITAL STATUS IN DEPARTMENT OF VETERANS AFFAIRS
NATIONAL DATABASES:  COMPARISON WITH STATE DEATH CERTIFICATES

Jason A. Dominitz, MD, MHS, Charles Maynard, PhD, and Edward J Boyko, MD, MPH

 Department of Veterans Affairs (VA)
national databases contain exten-
sive information about health care
services received by veterans in VA
facilities, including information on
veterans’ current vital status.  This
important information can be used
scientifically to study a variety of
questions of interest to epidemiolo-
gists and health services research-
ers, such as mortality among veter-
ans with lung disease or colorectal
cancer.  The purpose of this study is
to determine the extent to which VA
vital status information agrees with
Washington State death certificates.

Two study populations were com-
piled.  First, from the Patient Treat-
ment File (PTF), there were 24,929
individuals who either died during
hospitalization or were discharged
from one of three Washington State
VA medical centers between Janu-
ary 1, 1994 and December 31, 1997.
This computerized record of every VA
hospital discharge was created in
1970 and is updated biweekly.  We
excluded 5448 individuals who, ac-
cording to the PTF, were not Wash-
ington State residents.  This resulted
in 19,481 Washington State resident
veterans who were hospitalized in VA
facilities.  Second, using the VA out-

patient clinic file (OPC), we identi-
fied 33,602 unique Washington State
resident veterans who were seen as
outpatients in Washington State VA
clinics during fiscal year 1997.  Vet-
erans who were hospitalized, and
therefore included in the first study
population, were excluded.

The PTF reports the date of death
for individuals who were hospitalized
in VA facilities (including out of hos-
pital deaths), so vital status was first
ascertained from this file.  Vital sta-
tus was also determined from the
BIRLS death file.  This database
identifies deceased veterans who re-
ceived VA benefits.  The BIRLS is
updated quarterly from information
gathered from a variety of information
sources inside and outside the VA,
including the Social Security Admin-
istration.
  Washington State death certifi-
cates were obtained in electronic
form from the Center for Health Sta-
tistics of the Washington State De-
partment of Health.  The file contains
records of all deaths that occurred
in Washington State for a given year,
as well as death records for resi-
dents who died out of state.
   The kappa statistic was used to
assess the overall agreement be-

tween the VA and Washington State
death certificates.  To compare de-
cedent characteristics according to
source of death information, the chi-
square statistic was used for cat-
egorical variables and one way analy-
sis of variance for continuous vari-
ables such as age.
  Results

From the 19,481 veterans who were
hospitalized in VA facilities in Wash-
ington State, there were 3606 deaths
identified from either the VA and/or
Washington State sources (19% of
all veterans). There were 1446 (43.8%)
deaths identified only in the BIRLS,
88 (2.7%) deaths identified only in
the PTF, and 1770 (53.6%) deaths
were in both VA files.  There were 302
veterans who appeared in Washing-
ton State records but not in VA files
(8.3% of all deaths), and there were
196 veterans who were identified in
VA files, but not Washington State
files (5.4% of all deaths).  There were
3108 individuals who appeared in both
files (86.2% of all deaths), and 15,875
who were not deceased according to
both sources (81% of all veterans).



2
 (Continued on page 8)

The overall agreement between VA and Washing-
ton State databases regarding mortality status
was excellent (kappa=0.91 [95% confidence inter-
val: 0.90, 0.92], p< 0.0001).   Using the Washington
State database as a “gold standard,” the sensitivity
of the VA database is 91.1% for identifying deaths,
while the positive predictive value is 94.1% and the
negative predictive value is 98.1%.

Despite this high level of agreement, there were
302 veterans who were deceased according to
Washington State records only.  There were 1258
veterans who died in VA hospitals and 69 (5.5%)
did not appear in the BIRLS database; there were
441 veterans who died in non-VA hospitals and
only 1 (0.3%) did not appear in the BIRLS.  These
69 missing in the BIRLS were all picked up by the
PTF.  The majority of deaths identified in both
databases occurred within 30 days of the last
hospital discharge, while deaths found in only one
database tended to occur more than two months
after the last discharge.

From the 33,602 veterans who were seen only
as outpatients in VA facilities in Washington State,
there were 533 deaths identified from either the VA
and/or Washington State sources (1.6% of all
veterans).  For outpatient veterans, the BIRLS
death file ascertained a much lower proportion of
deaths in the Washington State files compared
with inpatient veterans.  The overall agreement
between VA and Washington State databases
among outpatients was good (kappa=0.82 [95%
confidence interval: 0.79, 0.85], p< 0.001).   Using
the Washington State database as a “gold stan-
dard,” the sensitivity of the VA database is 73.5%
for identifying outpatient deaths, while the positive
predictive value is 93.2% and the negative predic-
tive value is 99.6%.  Veteran deaths identified only
in the VA files were younger, while deaths recorded
only in Washington State files were less likely to be
service connected or receive a VA pension or other
compensation.

Discussion
Our study demonstrates that VA death files are

able to ascertain over 91% of hospitalized veteran
deaths occurring between 1994 and 1997.  How-
ever, only 73.5% of deaths among veterans seen
only as outpatients were recorded in the VA files.
As the proportion of non-service connected veter-
ans who do not receive compensation or pension
was similar among inpatients (47%) and outpa-
tients (44%), the cause for this discrepancy is
uncertain.

Fisher et al. compared mortality ascertainment
obtained from the PTF and BIRLS with that of the
National Death Index (NDI) for a cohort of 17,118
male veterans hospitalized in 1970 or 1971 (2).  For
the 4246 deaths identified between 1979 and 1988,
the sensitivities of the BIRLS, PTF, and NDI were
94.5%, 33.0%, and 96.7% respectively.  The nega-
tive predictive value of the VA databases combined
was 97%.  Boyle and Decoufle, however, found
much lower mortality ascertainment rates for the
VA files (3).  Using a cohort of 18,313 randomly
selected Vietnam-era veterans, they determined
that only 28% of deaths during 1965-1971 and 89%
of deaths during 1972-1981 were identified using
VA files.  In their study, the BIRLS was more likely
to miss the deaths of veterans without an honor-
able discharge or with lower rank.

Page and Braun estimated that the BIRLS mor-
tality ascertainment was 95.4% complete in their
study of a cohort of nearly 32,000 World War II
veteran twins followed from 1946 through 1990 (1).
In a 1992 letter to the editor, Page reports that
92.4% of deaths among World War II veterans in
Texas in 1980 were accurately reported to the VA
(6).  This rate is essentially the same as our finding
in Washington State.  Page et al. also determined
the completeness of VA death reporting using a
sample of known veteran deaths among males
born between 1936 and 1955 (4).  Using vital
statistics from 8 states and New York City, they
determined that VA death reporting is approxi-
mately 90% complete when used alone, and 96%
complete when combined with Social Security
Administration files.

 There are at least two reasons why agreement
may be better in the study by Fleming et al. (5).
First, their report considered veterans 65 years
and older who were hospitalized in either VA or
Medicare facilities in New York or New England for
one of two medical conditions including acute
myocardial infarction or hip fracture or one of
eleven surgical procedures such as coronary ar-
tery bypass surgery.  Second, non-service con-
nected veterans without compensation or pension
accounted for 42% of the deaths in this study and
almost 50% of the hospitalizations in Washington
State facilities.  Information on this particular group
of veterans was not reported in the Fleming study.
These non-service connected veterans appear to
be less likely to have their deaths recorded in VA
databases.  In matching the PTF and BIRLS files,
erroneous matches were possible, although we
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Abstracts of Recently Published Articles by VA Investigators

Every NR, Fihn SD, Sales AE, Keane A, Ritchie
JR, “The Quality Enhancement Research Ini-
tiative in Ischemic Heart Disease:  A quality ini-
tiative from the Department of Veterans Af-
fairs”  Medical Care, 2000, Vol. 38 (6 Suppl 1):
49-59.

Despite the dramatic fall in ischemic heart dis-
ease (IHD) mortality rates over the last 3 decades,
it remains the number one cause of death in the
United States, and one of the most frequent indica-
tions for care by the US Department of Veterans
Affairs. National practice guidelines have been de-
veloped and disseminated both by societies that
specialize in cardiology and within the Veterans
Health Administration. Despite these efforts, a sub-
stantial minority remains of patients with IHD who
are not treated with guideline-recommended thera-
pies. The Quality Enhancement Research Initiative
in IHD is a Veterans Health Administration-spon-
sored initiative to address the gap between guide-
line-recommended therapies and actual Depart-
ment of Veterans Affairs practice. Because guide-
line development for patients with IHD is relatively
mature, the Quality Enhancement Research Initia-
tive in IHD will concentrate on measuring existing
practices, implementing interventions, and evalu-
ating outcomes in veterans with IHD. Measurement
of existing practices will be evaluated through analy-
ses of existing Veterans Affairs databases devel-
oped for the Continuous Improvement in Cardiac
Surgery Program, as well as data collected at the
Center for the Study of Practice Patterns in veter-
ans with acute myocardial infarction. To measure
existing practices in outpatients with IHD, we plan
to develop a new database that extracts electronic
data from patient laboratory and pharmacy records
into a relational database. Interventions to address
gaps between guideline recommendations and ac-
tual practice will be solicited and implemented at
individual medical centers. We plan to emphasize
point-of-care electronic reminders as well as online
decision support as methods for improving guide-
line compliance.

Mayfield JA, Reiber GE, Nelson RG, Greene T,
“Do foot examinations reduce the risk of dia-
betic amputation?”  Journal of Family Practice,
2000, Vol. 49:1-6.

BACKGROUND: Foot examinations are widely
recommended as a means to reduce amputation
risk, but no investigators have studied their inde-
pendent effect on this outcome.

Saha S, Taggart SH, Komaromy M, Bindman AB,
“Do patients choose physicians of their own
race?" Health Affairs, 2000, Vol. 19:  76-83.

This study seeks to determine whether minority
Americans tend to see physicians of their own race
as a matter of choice or simply because minority
physicians are more conveniently located within
predominantly minority communities. Using data from
the Commonwealth Fund 1994 National Compara-
tive Survey of Minority Health Care, we found that
black and Hispanic Americans sought care from
physicians of their own race because of personal
preference and language, not solely because of
geographic accessibility. As minority populations
continue to grow, the demand for minority physi-
cians is likely to increase. Keeping up with this
demand will require medical school admissions poli-
cies and physician workforce planning to include
explicit strategies to increase the supply of
underrepresented minority physicians.

METHODS: We conducted a population-based
case-control study of primary care provided to Pima
Indians from the Gila River Indian Community. Sixty-
one Pima Indians with type 2 diabetes and a first
lower-extremity amputation between January 1,
1985, and December 31, 1992, were compared with
183 people who had no amputation by December
31, 1992. The type of foot examination conducted,
comorbid conditions, and foot risk factors present
in the 36 months before the pivotal event were ab-
stracted from medical records. All ulcer care was
excluded. The independent effect of foot examina-
tions on the risk of amputation was assessed by
logistic regression.

RESULTS: During the 36 study months, 1857
foot examinations were performed on 244 subjects.
The median number of preventive foot examinations
was 7 for case patients and 3 for control patients.
After controlling for differences in comorbid condi-
tions and foot risk conditions, the risk of amputation
for persons with 1 or more foot examinations was an
odds ratio (OR) of 0.55 (95% confidence interval
[CI], 0.2-1.7; P=.31). The risk of amputation associ-
ated with written comments of nonadherence with
therapeutic foot care recommendations or diabetic
medication was an OR of 1.9 (95% CI, 0.9-4.3;
P=.10).

CONCLUSIONS: Our study failed to demon-
strate that foot examinations decrease the risk of
amputation in Pima Indians with type 2 diabetes.
However, foot examinations detect high-risk condi-
tions for which specific interventions have been
shown to be effective in reducing amputation risk.
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Recent Career Development
Awards

David Au, MD, a Senior
HSR&D MD Postdoctoral Fellow
was recently approved for his
Research Career Development
(RCD) Award to begin 7/01.  This
award is for a three-year period
and is designed to provide sal-
ary and research support to a
fully-trained clinician who is en-
tering, or has recently entered, a
research career.  The title of his
application was “Health Out-
comes, Status and Quality of
Care Among Patients with
COPD.”  Dr. Au’s research focus
is on the quality of care given to
patients with COPD.  Specifically,
he is interested in the cardiovas-
cular outcomes and quality of
care given to these patients at the
end of life.

Other approved Career Devel-
opment Awards for HSR&D In-
vestigators include Dr. Marcia
Burman's  HSR&D CDA, “Car-
diovascular Guidelines: Compli-
ance Measure Development and
Clinical Outcomes,” and Dr.
Bevan Yueh’s HSR&D CDA,
“Cost-Effectiveness of Hearing
Amplification.”

Kathy Bradley, MD, MPH, has
been awarded two Career De-
velopment Awards, one with NIH,
“Effectiveness of Primary Care
Alcohol Interventions,” and one
with the Robert Wood Johnson
Foundation, “Evaluation of an Al-
cohol Screening Program in a
High-Risk Female Population.”
ART 2000 – The Annual Report
Template Database

HSR&D Centers of Excellence
are required to submit an annual
report of center activities and in-
vestigators are required to sub-
mit abstracts for an annual

WHAT'S HAPPENING AT THE NW HSR&D CENTER OF EXCELLENCE

New Investigators from Port-
land

Mark Helfand is a VA staff
physician and the director of
the Oregon Health Sciences
University (OHSU) Evidence-

HSR&D Progress Reports
Book.  These reports and the
ART database, which is used to
collect the information, are exten-
sively used by HSR&D Head-
quarters during the year to re-
spond to requests for information
from Congress and others.

Thanks to major efforts on the
part of our core staff who col-
lected information and entered it
in ART (Monica Hayes, Jane
Summerfield and Pat Tulip) and
the investigators who wrote the
narrative pieces, our center’s
FY2000 annual report is done and
all abstracts for the Progress Re-
ports Book have been submitted
through ART.

In FY2000, we added new core
investigators (Dr. Marcia Burman
- Seattle, Drs. Mark Helfand and
Jackilen Shannon - Portland), new
professional staff (Jeff Todd-
Stenberg - database administra-
tor and Jane Summerfield - Ad-
ministrative Officer); said good-
bye to two core investigators (Drs.
Nathan Every and Don Martin);
increased our total funding from
$9,075,721 to $9,615,033; and
participated in 127 active re-
search projects.

Keeping track of all the infor-
mation related to these extensive
activities and providing the infor-
mation in a variety of settings is
the purpose of ART.  ART uses
continue to grow.  Our goal this
coming year is to streamline the
collection of information to make
it as easy as possible for every-
one involved in the process.

Post PhD Postdoctoral Fellow-
ship in Health Services Re-
search

The Postdoctoral PhD posi-
tion in HSR&D at the VA Medical
Center/University of Washington
will begin October 2001. Fellows
engage in full-time research and
related educational activities.
Faculty provide expertise in ar-
eas of interest including: epide-
miology, ambulatory care, out-
comes research, economics,
quality of care, geriatrics, long-
term care, ethics and health
policy.  The stipend is $37,000
per year. More information can
be found on our website. U.S.
Citizenship is required. A state-
ment of research interests, spe-
cific aims for a research project
of interest, curriculum vitae, and
three letters of references should
be sent by April 2 to: Gayle Reiber,
Ph.D., HSR&D, VA Puget Sound
Health Care System (152), 1660
South Columbian Way, Seattle,
WA 98108.
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Based Practice Center.  This
Center is funded by the Agency
for Healthcare Research and
Quality for four studies on top-
ics including diagnosis and
management of osteoporosis
and cost effect iveness of
echocardiography and carotid
ultrasound in management of
stroke.

Dr. Jackilen Shannon, is an
investigator with HSR&D and
an Assistant Professor with the
OHSU Department of Public
Health and Preventive Medicine.
She is a nutritional epidemiolo-
gist and plans to focus her re-
search on the associations of
diet and gene with reference to
cancer prevention.
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Deborah Kasman, MD
Deborah is a second year

HSR&D ambulatory care fellow.
Her major interests include ex-
ploring the doctor-patient relation-
ship, medical education during
the clinical years of training, and
physician well being.  Deborah is
currently doing a qualitative study
of emotional experiences during
medical training in the hospital
setting, in addition to a quantita-
tive survey on physician’s satis-
faction relative to their expecta-
tions and their personal self-care
habits.

Deborah is originally from Chi-
cago, IL, with an undergraduate
degree in Human Biology from
Brown University, RI.  After taking
time off to live on a kibbutz, travel,
and work in an electrophysiology
research lab, she attended medi-
cal school at UNC, Chapel Hill
and completed a Family Practice
Residency at the University of
Washington in Seattle.  She then
served as a family physician for
11 years, serving a diverse popu-
lation in an inner city practice.
She explored travel, photogra-
phy, mountain climbing and bicy-
cling during those years.

Deborah is the proud mother of
a 6-year old daughter and 4-year
old son.  She enjoys writing sto-
ries and some poetry.  Her cur-
rent hobbies include gardening,
hiking, jogging and being with her
kids.

Jane Tornatore, PhD
Jane Tornatore is a first year

postdoctoral fellow in HSR&D.
Jane received her PhD in family
social science and family therapy
from the University of Minnesota
in 1998.  She has worked on
gerontological research since
1993, and has experience in both

quantitative and qualitative re-
search.  Before moving to Se-
attle, Jane was the project direc-
tor and co-investigator of Part-
ners in Caregiving, a NINR-
funded study which tested edu-
cational programs for family
caregivers of persons with de-
mentia living in the community.
Before that, Jane was the project
coordinator of the Minnesota re-
search in the NIA-funded national
study of nursing home
Alzheimer’s special care units.
She is currently working on the
Hartford Foundation-funded
Community Residential Care
study (Dr. Susan Hedrick, PI)
which examines types of resi-
dential living for the elderly.  Her
particular interest is in what types
of settings are best for elders
who are cognitively impaired.

Going to the theatre is one of
Jane’s favorite activities.  She
also enjoys playing soccer, learn-
ing to sing Latin in a Medieval
Women’s choir, and looking for a
good yoga class.  Having lived in
the plains state of Minnesota, Jane
really likes having a view of Mt.
Rainier out her office window.
Denver Lewellen, PhD

Denver Lewellen, a second
year research fellow in HSR&D,
was trained in medical anthropol-
ogy with a primary interest in un-
derstanding the barriers to health
care that certain patient popula-
tions experience.  He is currently
PI on a research project de-
signed to investigate experi-
ences of WWII-era veterans at
VA.  He has also been studying
the role of brief interventions in
VA doctor/patient interactions re-
lated to drug and alcohol abuse.

Before coming to Seattle, Den-
ver completed his doctoral de-

gree in anthropology at the New
School for Social Research in
New York City.  As a graduate
student, he held health services
research posts at the Institute for
Health, Health Care Policy and
Aging Research at Rutgers Uni-
versity in New Brunswick, New
Jersey and the Department of
Social Studies in Medicine at
McGill University in Montreal,
Quebec.  As recipient of the Ca-
nadian Embassy Graduate Fel-
lowship Award, Denver lived and
conducted fieldwork in Montreal
for the academic year  1997-
1998.  His dissertation compared
the lived realities of HIV patients
and their health providers in New
York City with a similar popula-
tion in Montreal.  By conducting
research in both countries, Den-
ver was able to examine how the
differences in health care sys-
tems impacted patient and pro-
vider HIV experiences and
needs.

At the postdoctoral level, Den-
ver has worked in the area of
behavioral health.  In 1999 he
joined  the Arizona Integrated
Treatment Consensus Panel, an
advisory board created for the
purpose of implementing best
practice models of integrated
treatment for persons with co-
occurring disorders in Arizona.
The Consensus Panel was the
recent recipient of the 2000 Spirit
of Excellence Award by the State
of Arizona Governor’s office.

As an anthropologist, Denver
enjoys the experience of immers-
ing himself in foreign cultures.  In
addition to his year in Montreal,
he has traveled throughout China
and parts of East Africa.  He has
plans to visit either Viet Nam or
India in the coming year.

FELLOWS' PROFILES
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Charles (Chuck) Maynard has been an investigator at the VA Puget Sound Health
Care System HSR&D since January 1999, although he has been affiliated with the
University of Washington since 1975.  He received his undergraduate degree in
sociology from Whitman College and masters and PhD degrees in social work and
sociology from Washington State University and the University of Washington.  While
at the latter institution, he has worked in a number of departments or schools,
including social work, biostatistics, medicine, and health services.

Chuck’s major research interest is cardiovascular data analysis, particularly as it
applies to determinants of cardiovascular procedure utilization and the improvement
of medical decision making for acute coronary syndromes.  A secondary interest
includes services research in substance use disorders.  His major methodological
focus generally is on large databases and specifically on VA databases, including
the patient treatment and outpatient care files.  Much of this database work is
supported by the Seattle Epidemiologic Research Information Center (ERIC), where
he works with a variety of investigators who need advice concerning VA databases.
In addition, he is Acting Research Coordinator for the Ischemic Heart Disease
QUERI while Dr. Steve Fihn is on sabbatical in the Netherlands.  He feels very
fortunate to work with colleagues who have a range of research interests related to
improving the health of veterans.

Chuck’s wife of 10 years, Judy Garni, is a nurse and sales representative for the
Guidant Corporation.  They are both blessed by the presence of their daughter, Julia,
who is 8 years old and in the second grade.  Chuck’s outside interests include
running, water sports, and teaching Sunday school.

CHARLES MAYNARD, PHD
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VA Medical Center                        Fax:  (206) 764-2935
1660 S. Columbian Way
Seattle, WA 98108           e-mail:  monica.hayes@med.va.gov
HSR&D Web site:   http://www.puget-sound.med.va.gov/hsrd

HSR&D Deadlines
Local deadline for proposal review is two weeks prior
to Research Review Committee meeting and two
months prior to VAHQ deadline.  Review Commit-
tee meets on 1st Friday of each month.

VAHQ Deadlines

Letters of Intent (LOI):  Accepted any time, re-
viewed monthly.  Guidelines in Instructions for
Submitting a Letter of Intent, January, 2000.
Investigator-Initiated Research Proposals
(IIR):  Due May 1 and November 1.  An approved
LOI is required prior to submission.  Guidelines
in Instructions for Preparing Investigator-Initiated
Research Proposals, October, 1997.
Nursing Research Initiatives (NRI):  Due De-
cember 1 and June 1.  An approved LOI is re-
quired prior to submission.  Guidelines in In-
structions for Preparing Investigator-Initiated
Research Proposals, October, 1997.  Refer to
NRI Announcement January, 2000 which shows
NRI modifications to IIR Guidelines.
Research Career Scientist:  March 1 and Sep-
tember 1.  Guidelines in RCS Directive VHA No-
tice 98-02.
Career Development: Due February 15 and Au-
gust 15.  Must have approved LOI prior to sub-
mission; due November 1 and May 1.  Guide-
lines in CDA Directive VHA 1201.8.

Phone Listings for HSR&D Service, VA Headquarters
Director - John Demakis, MD (202)  273-8287
Deputy Director - Shirley Meehan, MBA, PhD (202)  273-8287
Assistant Director, Operations - Rita Lysik (202)  273-8242
Assistant Director, Research Initiatives & Analysis - Jay Freedman, PhD (202)  408-3662
Career Development Program Manager - L. Robert Small, Jr. (202)  273-8256
FAX Number (202)  273-9007

                         Core Staff

Stephan D. Fihn, MD, MPH
Director, HSR&D

Susan C. Hedrick, PhD
Associate Director, Seattle Site

David H. Hickam, MD, MPH
Associate Director, Portland Site

Katharine A. Bradley, MD, MPH
Investigator

Marcia L. Burman, MD, MPH
Investigator

Michael K. Chapko, PhD
Investigator
Research Review Coordinator

Chaun-Fen Liu, PhD
Investigator

Matthew L. Maciejewski, PhD
Investigator
Information Dissemination Coordinator

Charles Maynard, PhD
Investigator

Edward B. Perrin, PhD
Senior Scientist

Gayle E. Reiber, MPH, PhD
Investigator
Director, PhD Pre- and Postdoctoral Fellowships

Anne E. Sales, MSN, PhD
Investigator

Bevan Yueh, MD
Investigator

Jane Summerfield
Administrative Officer

Monica Hayes
Staff Assistant

Nancyjean Tripp
Program Secretary

Pat Tulip
Program Assistant

Bill Young
Network Manager

Greg Gilbo
Computer Specialist

HSR&D Newsletter
The Northwest HSR&D COE Newsletter is published
quarterly.  Contributions for publication should be sent to:

Northwest HSR&D Center of Excellence

For current guidelines and forms, please refer to
www.va.gov/resdev
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carefully checked matches using social security
number, last name, first and middle initial, gender,
and date of birth.  It is not surprising that the mean
age of death is lower for those veterans listed as
deceased exclusively in the VA files.  There is less
incentive to report deaths of persons under retire-
ment age as they are less likely to be eligible for
social security benefits.

In summary, in this study of over 19,000 veter-
ans hospitalized in Washington State during 1994-
1997, mortality ascertainment using the VA death
files had a high level of agreement with state death
files (kappa=0.91).  However, the VA files were less
valid for veterans with non-service connected dis-
ability who were not receiving other VA compensa-
tion and was particularly invalid for veterans seen
exclusively as outpatients.  The BIRLS should not
be used to determine vital status of patients seen
exclusively as outpatients.  For researchers who
rely on VA databases to determine vital status, it is
important to consider supplementing VA death
records with other sources, such as state death
files or the National Death Index, especially consid-
ering that the probability of ascertainment is af-
fected by demographic characteristics that may be
related to mortality (i.e. age and service-connected
status).  Also, when assessing veterans’ vital sta-
tus, both the BIRLS and the PTF should be used.

1. Page W, Braun M, Caporaso N. Ascertainment of
mortality in the US veteran population:  World War II
veteran twins. Mil Med. 1995;160(7):351-5.

2. Fisher S, Weber L, Goldberg J, Davis F. Mortality
ascertainment in the veteran population:  alternatives
to the National Death Index. Am J Epidemiol.
1995;141(3):242-50.

3. Boyle C, Decoufle P. National sources of vital status
information: extent of coverage and possible selectiv
ity in reporting. Am J Epidemiol. 1990;131(1):160-8.

4. Page W, Mahan C, Kang H. Vital status ascertainment
through the files of the Department of Veterans Affairs
and the Social Security Administration. Ann Epidemiol.
1996;6(2):102-9.

5. Fleming C, Fisher E, Chang C, Bubolz T, Malenka D.
Studying outcomes and hospital utilization for the
elderly:  the advantages of a merged data base for
Medicare and Veterans Affairs hospitals. Med Care.
1992;30:377-91.

6. Page W. VA mortality reporting for World War II army
veterans (Letter). Am J Public Health. 1992;82(1):124-
125.

Summary of “Assessment of Vital Status in Depart-
ment of Veterans Affairs National Databases: Compari-
son with State Death Certificates” forthcoming in Annals
of Epidemiology by Dominitz, Maynard, and Boyko with
permission from Elsevier Science.

21 Abstracts Accepted for Presentation at
19th Annual HSR&D Meeting

Oral Presentations
• VA primary care patients who screen positive
for at-risk drinking: the relationship of readiness
to change to severity of alcohol-related problems,
Kathy Bradley, MD, MPH
• Utilization of Department of Veterans Affairs
healthcare services by veteran receiving publicity
funded substance abuse services in Washington
State, Dan Kivlahan, PhD
• Process of care in innovative and traditional
treatments for depression in VA primary care,
Susan Hedrick, PhD
• Hepatitis C virus (HCV) prevalence, access to
care, and psychiatric co-morbidities in the NW
Network, Kristy Straits-Troster, PhD
• Using the RxRisk as a case-mix descriptor -
test-retest reliability, Kevin Sloan, MD
• Race, treatment and survival of veterans with
esophageal cancer, Jason Dominitz, MD
• Patient attitudes regarding clinicians using
computers during clinic appointments, Ashley
Hedeen, MD, MPH
• Creating an operational definition of degree
of clinical integration, Anne Sales, MSN, PhD
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